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(Caption of Case) )

Exampb: Appli0ailou for a Class C Charter Certifie.ate from )

John Doc dba Duds Lima _ _ )

)
)
)
)

'" )

PQGE2

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVE_S__

DOCKET

N UMBER:

If this is your first time filb 8 an cppll_atton with tb PSC, you will aol
Imvea l_cket Ntm_ber.'tim Commission will a_[gu ono to you. T_"you
hav_ flied with the Commission before, a Dot_ketNutabe¢ was t_s_lgned
andshould be ente_d abow,

(Please type or print),,/
Submitiedby: M"_U0_ ._, _'_.\(>kt3_ Telephoner

n q

Ema.: o.:g',
NOTE The cover she_t and mfurmat'on contained herein no{thor replaces our suppleme_ta the filing and _ei_,,i0eof'pleadings or other papers
es required by law, This form is required for use by the Public Service Commi_lon of South Carolina for Ihe purpose of docketing and must

be filled out completely. , , ,
/ I

L I

[] Application - Class A/A Restdoted

[_ppl[catlon - Class C Ta:d

[_4('pplicaflon - Class C Charter

[] Applioation - Class C Chader Bus

_.gpplication - Class C Non-Emergency

[] Application - Cla_s C S|reloher Van

[] Application - Class EHousohold Goods

[] Appiicatkm - Class E Hazardotm Waste

[] Application

[] Request for F,xtelMoa to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Publio Coavenienca and Necessity to be Resc(nded

[] Request for Caneellatlon of Certlficate

[] Request for Suspension

[] Request for Reinstatement

i ,

_ Request for Name Change on Certificate

_f_f_,-r,_, [] Request to Amend Scope of Authority

_'_>,Y.L_ L_ Request to A mend Tariff (rate increase, etc.)

/'](/6" _9 _ [] Request to Amend Passenger Limit

OOo, v._80 _, [] Request

n6"P/"_'_).b [] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

t



08-£8-_09 08:17 SNAMPFOX TRANSPORTATION 8434231154 PRGE3

CLAS8 C AMENDMENT FORM

File the original with;

Public Service Commission of South Carolina
Docketing Department
Motor Carrier Matters
P,O, Box 11849

Columbla_ S,C, 29211
(803) 896 - 5100
FAX {803) eg6-519g

°ATE: f _-_T_
I have the following Certificate._ _

/

Hail or fax a copy to;

S,C, Office of Regulatory Staff
Transportation Department
140;I. Main Street, Suite g00

Columblat S.C. 29201
(803) 737-0S78

FAX (803) 737-0815

(/oqooq- laq-T I LTo_'_j_
W_ 81o

F'd Class U # ' U Class c Charter Bus #.
III

c Taxi # Class C Charter

r--] class Non-Emergency #C

Please consider this as my request for the following amendment(s) to my Certificate;

[_ Name Change (Complete the additional document included with this form for a name change

ONLY If you are removing an Indlvldu,!l's name from the certlfioated name, Otherwise throw the form

away,) _
From:_0o-_9 _'0_"Y'O-V-I1 LL,_,

(CurrentN._,_
TO:_L_,p F_ T_,_'-LL u

(New Name)

[] Scope of Authority

Prom:

rq
From:

(Current Scope).

Passenger Limit

(Current Limit Number)

(Name & DBA if applicable)

(City, State, Zip Code)

(Telephone Number)

DBA:

(Current DBA If applicable)

(New DBA if applicable)

To:

(New 8cope)

To;

(New Limit Number)

(Street and/or Malling Address)

(Signature)

(Title)
ORS Revised 9-12-08
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Swamp Fox Transportation

P_EI

843-423-1153 Phone

Date: 8128/09 11:45 am

TO: Public Service Commission of SC

Docketing Depa rtment
Motor Carrier Matters

803-896-5199

FR: Kinya Mishoe

Pages including cover - 4

Notes:

Request for Name Change and Charter Type Change

We transport Medicaid Members (Non emergency) to
area medical facilities and assigned by the broker for
the state (Logisticare)

This fax is intended for the recipient named above. If you received this fax by error, please call the
above listed number and destroy this fax.
Thank you.

Swamp Fox Transportation
209 N Tom Gasque Avenue
Marion, SC 29571
843-423-1154 Fax


